suMMARY Lymphoblastic leukaemia in a 3-year-old child was complicated by rhinopulmonary mucormycosis. This was successfully treated by surgical resection of the nasal mass, pulmonary lobectomy, combined with amphotericin.
Effective treatment of childhood lymphoblastic leukaemia has been associated with an increased incidence of atypical infections (Hughes, 1971 ; Krick and Remington, 1976) , including phycomycosis (Harris, 1955;  Mirsky and Cuttner, 1972; Myer et al., 1972) . Successful management of rhinopulmonary mucormycosis in childhood malignancy has not been reported.
Case history
In July 1971, a 3i-year-old white boy with a leucocyte count of 7 * 7 x 109/1 was diagnosed as having acute lymphoblastic leukaemia (ALL). Chemotherapy was begun with daily prednisolone (40 mg/m2) and weekly vincristine (1 * 5 mg/M2). Once in remission at 4 weeks, central nervous system prophylaxis was given (2000 rads to the craniospinal axis over 13 days with weekly injections x 2 of intrathecal methotrexate 0 5 mg/kg To date (2 years 7 months after diagnosis of rhinopulmonary mucormycosis) the child remains well on antileukaemic chemotherapy in complete remission, but he has a persistent thalamic tumour showing contrast enhancement but no increase in size. He has no rhinorrhoea or evidence of active pulmonary disease despite a persistently paralysed left hemidiaphragm and a right hemiparesis. He attends school regularly and plays football.
Nearly 3 years after the diagnosis of leukaemia this boy developed an intracerebral lesion and after 2 further years rhinopulmonary mucormycosis. That these two occurrences were related had to be considered. He has shown no CNS symptom progression while investigations gave no evidence of meningeal disease but showed neovascularity with late calcification. Without histology the exact nature of the mass is uncertain. Retrospectively, we have to consider rhinocerebral mucormycosis which can occur in children (Harris, 1955; McBride et al., 1960; Baker, 1962) . The usual features of systemic infection of ophthalmoplegia, uncontrolled diabetes insipidus, and meningoencephalitis were all absent (Harris, 1955; McBride et al., 1960) . Rapidly fatal isolated cerebral mucormycosis has been reported (Myer et al., 1972) . Our patient had the lesion for at least 2 years without antifungal therapy but with continuing chemotherapy. Mucormycosis is a very aggressive infection and if untreated it will progress to death within a matter of weeks (Harris, 1955; McBride et al., 1960) . Mucor hyphae were seen in nasal and lung tissue. The incidence of mycotic infections in leukaemic patients has progressively risen and now up to 30% of significant infections are of such a nature (Mirsky and Cuttner, 1972; Myer et al., 1972; Krick and Remington, 1976) . Aspergillus and the phycomycetes are also showing a differential increase compared with Candida (Mirsky and Cuttner, 1972; Myer et al., 1972; Krick and Remington, 1976) .
Phycomycosis normally originates in the nose and paranasal sinuses and characteristically invades the walls and lumen of blood vessels. In leukaemic patients it usually also invades lung and sometimes becomes disseminated (Mirsky and Cuttner, 1972; Myer et al., 1972) . Any lung lobe can be affected and infarction is common (Medoff and Kobayashi, 1972) . The organism is difficult to recover and grow in culture. Frequently the diagnosis is made at necropsy (Krick and Remington, 1976) . It is not a common human saprophyte and therefore the presence of mucor hyphae on any biopsy smear must be taken as strong evidence of infection (Myer et al., 1972; Krick and Remington, 1976) . This is especially so in a febrile leukaemic patient with a persistent and/or progressive antibiotic resistant pneumonia. Our patient is thought to be the first child with leukaemia to be successfully treated with amphotericin and surgical resection for extensive rhinopulmonary mucormycosis. We stress the need for aggressive diagnostic procedures, including debridement and resection, in conjunction with adequate amphotericin if this diagnosis is suspected. 
